TMDE ACQUISITION APPROVAL ANALYSIS DATA
For use of this form, see AR 750-43; the proponent agency is DCS, G4.

la. THRU 1b. TO 2. FROM
COMMANDER PM, TMDE COMMANDER
US ARMY AVIATION AND ATTN: SFAE-CSS-CS-T 777th General Hospital
MISSILE COMMAND REDSTONE ARSENAL, AL ATTN: TMDE-FOR-U
REDSTONE ARSENAL, AL 35898-5000 2N2 Payton Place
35898-5000 Gothem City, MD 21702-5001
AMSAM-TMD-LI
3. TMDE NOMENCLATURE 4. MODEL / PART NUMBER 5. UNIT COST
Anal Non-I ive Blood P

nalyzer, Non-Invasive Blood Pressure Cufflink $3.766.14
6. NSN 7. LIN 8. MANUFACTURER’S NAME 9. CAGE CODE
6515-01-449-1423 707763 Fluke 34511
10. SYSTEM APPLICATION 11. RDD 12. AUTHORIZATION DOCUMENT

Monitor, Patient 00/00/2005 TDA UIC Document Number

USER SUPPORTABILITY DATA

13. END ITEM MEASUREMENT REQUIREMENTS / TMDE SPECIFICATIONS

+/-1%
+/-1%

Cuff Pressure
Leak Range Test

0 mmHg to
.25 mmHg to

300 mmHg
499 mmHg

See attached Manufacture’s specifications

14. PUBLICATIONS
Operation and Service Manual

15. USER MOS OR SKILL
68A

16. LEVEL OF USE

17. MAINT MOS OR SKILL

D,H,F, O 68A, 91A/ DJ-1670-111

18. LEVEL OF MAINT
F

19. DISTRIBUTION / QUANTITY
QTY 1

20. REMARKS
Special Purpose TMDE, Medical

21a. TYPED NAME AND TITLE
SSG Will I. Order
TMDE Coordinator

21b. PHONE NUMBER / EMAIL
301 619-XXXX
DSN 343-XXXX
Your.email@your.army.mil

21c. SIGNATURE

21d. DATE (YYYYMMDD)
20050103

USATA SUPPORTABILITY ANALYSIS

22. CALIBRATION AND REPAIR SUPPORTABILITY (C&RS)

ITEM [1S ISNOT SUPPORTABLE BY THE ARMY’S C&RS PROGRAM

23. REMARKS
Compliance with AR 700-127 is required to assure supportability issues are addressed

24a. TYPED NAME AND TITLE

24b. PHONE NUMBER / EMAIL

24c. SIGNATURE

24d. DATE: (YYYYMMDD)

DA FORM 4062, OCT 2004

PREVIOUS EDITIONS ARE OBSOLETE

APDV 1.0




